WMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘stPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRI‘I'E 7 AMENDED Registration District No. ____/_u lg'ian'.r" No. _4‘1 5—._1_____
ON THIS STUB .

I, 1. PLACE OF DEATH ] 2. USUAL RESIDENCE [Where deceased lived. if institution: Residence before

1953007 . . COUNTY i . i
_IVS 3007, a Greene a STATEMigsourf COU:ITYE Greene admission)
Rev. 4/59 b. cg;r (If outside carporate limits, give TOWNSHIP oniy) tength of stay in 1b ¢, CITY
or

Inside Limits

ToWN  gpringfield 14 vears oW  Springfleld Yoo ® No O

c. FULL NAME OF [If NOT in hospial, give location) Inside Limits d. STREET {If cutiide, give location)
HOS5PITAL OR ADDRESS
2

2297 nsTuoandlev Hospital Yo &I NeO 2036 N. National Yes [ No (8

3 # . NAME OF DECEASED First Middle Last 4. DATE Menth Day
{Typa or prin1)

—— JOSEPH g. MERRILL | °*™ pecember 8, 1963

[ 5 SEX & COLOR OR RACE 7, Married [2[. Naver Married [1 (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ¥ YEAR IF UNDER 24 HR

Widowed Divorced [ p Months Days Hours Min.

Male White d -22-190 61
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF.BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNIRY
dunnkmosr of working life, e 6n if retired)

Truck Driver, Gonsgtrug¢tion for lLocel2Ws Smith, Ksnsss U.S.4A.

13a. FATHER'S NAME _|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jameg B. Merrill Bertha E. Fray Dolly Merrill

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 20 36 N . Nat f‘fﬂ'fﬁl . spr 1ngf 1 e l

N s, no, or unknown)| (If yestqglve war or datel of service) | |

ne - ““~=1]Dolly Merritl; Miasouri

18. CAUSE OFPDE.'ATH {Enter only one cause per ling N INTERVAL BETWEEN

ARI 1. DEATH WAS CAUSED BY: ﬂ ONSET AND DEATH
IMMEDIATE CAUSE (3] /W pd o'/

Conditions, if any,] DUE 1O (k)

Reside on Farm

' 397

DATE AMENDED

Year

—
Z
L
=
>
o]
9]
o

which gave rise to
sbove cause (o),
stating 1the under-
lying cause lasl.

DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 16 the terminal PART 1. If deceased was femsle was
disease condition given in PART I [a} there a pregnancy in |ast 90 days.

3 Yes | O Ne —[ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.) N
PERFORMED? m] m} m] -
YESJ NOR

Z0c. TIME OF  Houf  Month, Day, Year |
INJURY a.m.
pm,

20d. \NJURY OCCLRRED 20e, PLACE OF INJURY (e.g., in &r sbout-home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., sfc.}
NOT WHILE AT wORK [0

21. | attended the deceased from_w, ruh@mw lasr saw piy nlwe on_,%%_;
knowledge, from the causes stated

Death occurred at. 2 30 P *_m on the date siated above, and to the best of my

egres of title) %ﬂ gb/;nc:e’ss/ - 22. V;/NED

3. DATE 7 & 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT {City, town, or county) mee

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

OVAL (Specify}

rial 12-12-1963 Greenlawn Cemetery Sprin field, Miesguri

24. FUMERAL DIRECTOR S I“ll’l fiePflgE’S.- MiSS Ouri 25. DATE RECD. BY LOCAL REG.
Ralph Thieme, 00 _Boonville Avel /2-/9—4£"3

{Licensed Embalmer’s Statement an Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




-@ﬁcgg._ 1983 -

-~

STATEMENT BY LICENSED.EMBALMER

1 hereby cerrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

a -

or by - _ ; , Student Embalmer No.

working under my personal ‘supervision.

Student .
Signature of SIUQenr Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

If this body is not embalmed, fact should_be so stated above. -

e - . -




